Dear Sir/Madam, The purpose of this Questionnaire is to collect information on knowledge and utilization of computers among health professionals to use it as an input for its future improvement.
the the management and the hospital by producing relevant information on the current level of knowledge and utilization habit of the staff.
In order to effectively attain the purpose of the research I request you to give genuine response to each question. There are questions for you to complete and there is no need to put your name on the questionnaire; no individual responses will be reported.
Your answers are completely confidential. It is your full right to refuse, to answer any or all of the questions. If you don't want to participate you can leave the questionnaire empty. However, your honest response to these questions will help us achive the objective of this study.
B. Certificate of consent
I understand that the findings of this research will be disseminated to Hospital management and decision makers that will be useful as an input for intervention design.
I voluntarily consent to participate in this study.
I agree I disagree
If you are agreeable to participate in the study please visit the next page.
For any further question, contact the investigator
Thank you for consenting to be a participant in this study. 
